cystic duct without blocking the common bile duct. There were so many that she evidently had had a sufficient supply to last her two years, one for each meal, and there were enough left to serve for another 100 days in the same way. That showed that the diagnosis of ulcer from gall-stones was not always easy. He wished to insist on (1) the necessity of keeping the surface warm, so as to prevent the occurrence of .either gastric or duodenal ulcer; and (2) on the use of mixed carbonates in large doses as a means of diagnosis. Those carbonates would also relieve the pain in patients who would not agree to operation; and if they were combined with warmth and careful dieting, surgical measures in many cases might be avoided. But he agreed that where an ulcer was obstinate, and did not yield to treatment, operation should be urged.
Dr. W. HALE WHITE said he thought one thing which must interest the members present was not so much the part of the subject which had been spoken on as that dealing with the frequency with which cases of duodenal ulcer were encountered in ordinary medical practice. Therefore he got out a few figures on that point. The statistics of Perry and Shaw, as all who had gone into the literature of the subject knew, showed that out of 17,000 post-mortems at Guy's Hospital there were only 70 cases of duodenal ulcer. That went down to the year 1892. But in the 3,800 post-mortems for the last seven years there had been 38, so that seemed to show an enormous increase in the number of ulcers found. But on looking into the cases it was seen that the reason of that increase was that now the medical profession generally recognized that the patients' only chance, when perforation of gastric or duodenal ulcer occurred, was to send themn to a hospital as quickly as possible; whereas in the old days trouble was not even taken to send thom to hospital, so necessarily fatal were they considered. Again, looking at the matter from the same statistical point of view, in the last 20,000 medical cases admitted to the hospital duodenal ulcer was diagnosed 33 times. But taking the last 1,000 cases seen outside the hospital, duodenal ulcer was diagnosed 24 times, showing apparently a much greater proportion of duodenal ulcers among private patients outside the hospital than in those seen inside it. But there, again, the fallacies were many, because in looking into the cases one saw that of the 33 in hospital, 17 were fatal; there were many perforative cases. And of the 24 outside the hospital only one was fatal, and that fatality was due to haemorrhage. That comparison showed there must be many people suffering from duodenal ulcer whose symlptoms were not considered severe enough to secure their admission to hospital; and some of these who lived near hospitals came in, late in their illness, for the fatal effects of the ulcer-perforation or haemorrhage. So it must be concluded that for a large number of people with duodenal ulcer, hospital out-patient treatment sufficed. Therefore probably the number of cases of duodenal ulcer was much greater than the figures he had quoted showed, for, with regard to the private cases seen outside the hospital, in all the patient was sufficiently bad for a second opinion to be sought. So that the apparent greater frequency of duodenal ulcer, as compared with twenty years ago, was due to the greater appreciation of the condition, for which the profession had largely to thank Mr. Moynihan in this country and the Mayo brothers in America. With regard to the symptoms, he had thought over what seemed to him a picture of the pain of duodenal ulcer, but he would not weary the meeting with it, as it practically confirmed what Mr. Moynihan had said. The strange part which misled maany people was the periodicity of the pain. The patients would go for months without pain. He had known sufferers fromi duodenal ulcer who could go out to dinner several nights a week for two or three months, and then have an attack which was so bad that he had seen such a patient writhing on the floor with the pain, and that man was proved by operation to have a duodenal ulcer.
One thing he would add to Mr. Moynihan's description, and which he (Dr. Hale White) was accustomed to lay much stress on, was local tenderness. Many cases showed local tenderness in the neighbourhood of the duodenum. An important point was a slightly greater rigidity of the right rectus than the left. But it was this verv local tenderness which led to what he thought was the greatest difficulty in diagnosis, for he agreed with Mr. Moynihan that the diagnosis of duodenal ulcer was not difficult. Of the recent cases he had looked up he found that when surgery was carried out the diagnosis was proved to have been correct in every case except one. But he had sometimes found it difficult to deternmine whether a case was duodenal ulcer or gall-stones, not when patients were passing gall-stones, but when they were suffering pain due to gall-stones lying in the gall-bladder, too large to pass down. If there had been time he could have mentioned a case which was confidently thought to be due to duodenal ulcer. At the operation, as far as could be seen outside, the duodenum was healthy, but the patient had a large stone in the gall-bladder, which was removed, and the pain had now ceased. Owing to the close contiguity of the two pa#ts, possibly the symptoms were due to some trouble in the duodenum proceeding from the gall-bladder. He had come across one or two interesting complica-tions which did not seem to have occurred in Mr. Moynihan s series. One patient had considerable parotitis; and within the last three months he had seen two subphrenic abscesses in connexion with duodenal ulcer, one yielding nearly 2 pints of pus. Subphrenic abscess due to duodenal ulcer must almost necessarily be to the right of the suspensory ligament; and most subphrenic abscesses to the right of that ligament were due either to duodenal ulcer or to the appendix. He thought the appendix cases never contained air, but duodenal ulcer cases might. In one case, because the abscess cavity contained air, it was concluded that it was caused by a duodenal ulcer, and that proved correct. Another complication he had come across was that once, in a bad case of haemorrhage, he could feel a large blood-clot completely filling the duodenum. The hmorrhage came on while the patient was lying in the hospital, and it proved fatal. The ulcer was found at the post-mortem. Mr. Moynihan had carefully said that operation was to be done for chronic duodenal ulcer. That, of course, presupposed that there should be a stage in the illness during which the patient should be allowed the benefit of other treatment. The more or less routine treatment he had adopted was to put the patient rigidly to bed, and he was fed on a mixture of one egg and I pint of milk, taking a little at a time every half-hour. The quantity was gradually increased, until 2 or 3 pints daily were being taken. Cream could be added to get in the fat which was so useful; or olive oil could be given, and the additional advantage of that was that it was slightly aperient, for these patients were often constipated. After a month of that treatment they were aiven chopped chicken, &c. If, after such treatment, the pain recurred, he would certainly hand over the case to a surgeon. For one severe or several less severe haemorrhages it was probably wise to do short-circuiting, even without waiting for medical treatment, for there were many fatalities from haemorrhages due to duodenal ulcer. He would like to ask Mr. Moynihan whether it was not an objection to excising an ulcer that the ulcers were often multiple, in which case often although one ulcer had been excised, others would be left.
Mr. HERBERT WATERHOUSE said he was glad to find himself in almost complete agreement with Mr. Moynihan. That was not surprising, as English surgeons had learned most of what they knew about duodenal ulcer from Mr. Moynihan. One point whicb had struck him much in duodenal, as compared with gastric, ulcer was the comparative frequency of the two in hospital and private practice. In hospital practice he had had a much larger number of cases of gastric than of duodenal
